








































































































































































ドイツ 日本 フランス スウェーデン イギリス アメリカ
入院時の
平均在院日数＊ 10.4 36.3 13.4 6.2 7.2 6.5
外来受診回数







































総　　数 314 210 32 25 12 34
再掲











































ドイツ 51.7 3.8 6.6 39.5







































息子 92（ 8.4） 57.8歳
娘 279（25.5） 56.4歳
息子の妻 163（14.9） 55.5歳
娘の夫 5（ 0.5） 62.5歳
孫 4（ 0.4） 34.5歳
兄弟姉妹 5（ 0.4） 73.8歳
実父母 7（ 0.6） 64.0歳
おい・めい 3（ 0.3） 65.3歳







































































デンマーク ドイツ スイス イタリア
社会政策的
関連事項 個人主義 核家族 個人主義/核家族 拡大家族
法的義務 なし ふつう わずか 非常につよい
規範的義務 わずか つよい ふつう 非常につよい
ケアへの責任 国家 家族/国家 国家/家族 家族
職業的ケア ひろく普及 普及 ひろく普及 普及なし


















































































































































































































































































































































































































2000 2005 2010 2015 2020 2025
一般世帯 4,678 4,904 5,014 5,048 5,027 4,964

















































149 169 208 250 289 323 353 376 385 378




79 90 111 135 157 176 192 205 212 208
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Persons with Dementia, the Social care and the Family Care
(The Case of Germany and Japan)
TOYOTA Kenji
　This paper attempts to examine the diﬃculties of dementia patient 
and his family in sustaining family livelihood under the forecast of 
increasing number of both “single household” and “dementia patient” 
in Japan. Generally, take caring a family member with dementia 
is difficult task and it also requires a considerable long period of 
time. Having mutual understanding and social attachment between 
dementia patients and carer is also very important, Accordingly, 
medical treatment from professional dementia-care experts and 
support from social workers, family, relatives and neighbor are 
extremely necessary. In Japan, generally, a person with dementia is 
taken care by family member and daughter-in law. But in Germany, 
dementia patients are supported by a combined system of “ family 
care” and “social care” (relatives who live nearby and the neighbors). 
It is the fact that over reliance on family care tradition has been 
creating deterioration of family livelihood in recent Japan. Moreover, 
Japan which heavily relies on “ family care ” shutouts and keeps 
distance from the formation and introduction of appropriate “ social 
care system” . In practice, it is needless to point that family care alone 
cannot able to cope with the drastic changes of Japanese families and 
population structure as well as family attachment. Accordingly, this 
paper suggests the timely introduction of combined “family and social 
care system” in Japan which can integrate the “dementia care ” and 
“care for carer” as well as alleviate the daily family burden.
